2003 FOR PROFIT CORPORATION Ma Og,l%(]]%)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # J64714 ccretary o ate
05-05-2003 90699 049 ***1 50,00

1. Entity Name

MID-FLORIDA CONSTRUCTICN CO., INC.

Principal Place of Business Mailing Address -
16500 SW WARFIELD BLVD. 16500 SW WARFIELD BLVD 11U00%304
PO. BOX 1 P.O. BOX t
INDIANTOWN FL 34856-7001 INDIANTOWN FL 34956
us .
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #. etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2?89760 Not Applicable
Zipr ) Couniry Zp Country 5. Certificaie of Status Desired [m] gag g::'-; lﬁ:j:&t'onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agenl
Name
WAL, IRIS Street Address (P.O. Box Number is Not Acceplable)
18500 SW PALOMINO
INDIANTOWN FL 34856
City FL Zip Code

8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
= Signature, typed or printad name of registered agent and e it applicabl. (NOTE: Registered Agent signatura requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ S
k] ¥ 9. Election Campaign Financing $5.00 May Be
7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD O pelete TITLE [ Change [ Addition
NAME WALL, IRIS NAME

sTREET aoDRess | 16500 SW PALOMINO STREET ADORESS ‘

CITY-51-2P INDIANTOWN FL CITY-§T-21F

TITLE SD O pelete TITLE [ Change [ Addition
NAME LAWRENCE, CAROLYN W. NAME

STREET ADDRESS | 16200 SW MAPLE STREET ADDRESS

CITY-$T-ZP INDIANTOWN FL CITY-S7-2IP -

TITLE [ Delets NLE ‘CI'Change [ "Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TILE Ol Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2 CITY-ST-2IP

TITLE [ elete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE ) . [ Delete TITLE (] Change [ Addition
NAME ' NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

12. | herety certify that the information supplisd with this filing does not gqualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other I'ke empowered.

SIGI ‘I'UHE ANDTYPED OR FHINTED NAME OoF SIGNING OFFICER CIR DIRECTOR

1£4090

A

CR2E034 (10/02)



